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IMPORTANT HOME INFUSION UPDATE 

 

The temporary procedure for processing claims and obtaining payment for drug claims generated by 
your New Hampshire Medicaid dual-eligible recipients has been extended until June 30, 2007. 

 

PROCEDURE 
• This process is to be utilized by non-participating Part D home infusion pharmacies only.  
• Verify that the recipient is both Medicaid and Medicare (dual) eligible via the NH Medicaid AVR, 

or other process. 
• If recipient IS NOT dual-eligible, continue to process the drug claim through normal claims 

processing channels. 
• If recipient IS dual-eligible, the provider must fill out the Universal Claim Form (for ALL claims, 

including those below $50.00.  Do not submit VIA the POS system).   
• This form must be marked in the upper right hand corner in red ink with the number ‘99’.  Do not 

obscure any information on the form. 
• This Universal Claim Form (for the dual-eligible population only) is to be sent to: 
    Part D Overrides - Infusion Pharmacy Claims 
    First Health Services c/o Rob Coppola 
    17 Chenell Drive – Suite 2 
    Concord, NH 03301 
 

• Timely Filing Requirement:   
o In order to ensure payment, claims utilizing this temporary process MUST be submitted in a 

timely fashion.   
o It is imperative that all drug claims for the dual eligible population be placed in the mail by 

Tuesday, for claims processed during the previous week. 
 

• Please Note:   
o All override criteria detailed in Executive Orders and New Hampshire Laws continue to apply. 
o All current NH Medicaid rules and regulations will continue to apply (i.e. Prior Authorizations, 

NDCs must be rebateable, etc). 
o Each prescription can only be filled for a 10-day supply, but can be refilled for additional 10-day 

periods, if necessary. 
 

Additional information can be obtained from the DHHS web site (www.dhhs.state.nh.us). Should you 
have questions, please contact Mr. Donald Hunter, DHHS’ Part D Project Manager at 603-271-5255. 
 

The State of New Hampshire thanks you for your cooperation. 

http://www.dhhs.state.nh.us/

